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Y MEDICAL EXAMINER: This certifi 


forworded to the Chief Medicol Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


ith 


din by the funeral director, 


a after death. Page 4 


Pages 1 and 2 should 


C602. ae CERTIFICATE OF DEATH 06586 _ 


1. PLACE OF DEATH 7 VAY RE ESDENCE tivhere deceased fived. If institution: Residence before admission) 

a. COl “0. b. COUNTY 
Calvert MARYLAND Maryland Calvert 

b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF autside corporate limits, write RURAL and give nearest town} 

RURAL ond give neorest tawn) Py 6 4 
Owings 1 

d. On erent” {If not in hospitol, give street oddress) d. STREET ADDRESS. j e. ERG 

Hospital Calvert County HospiaPrince Frederick, Md / eC Non 


3. NAME OF it Middle last 4. DATE Manth Doy _Yeor 
(Typelor print) Ellen Irene Giles DEATH 6 20 19 61 
6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [XX] ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER aa TF UNDER 24 HRS. 


. lass i” ) = 
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100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Soa 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Lomestic Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Giles: Annie Duppins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) | {IF yes, give war oF dates of service) 


/§- 30-4283 William Holland, Owings, Ma 


Then please remave carban papers. 
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4 Pat Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was AUTOR 
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= ]200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
= While Nor aide foctory, street, office bldg... etc. iH ! 

2: ot wark [7] ot wark 


ATTENDING MED. STAFF sues 
M.D. | PHYS. PR _ director PHYS. 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 7 
lage Cc, Se77 : ‘nee Fred ery'c 


hd 


page 3 shauld be detached for use as the burial-transit permit. 
the State Saard af Health prior ta burial, cremation, ar remaval 


may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 


REMOVAL (Specify) 6=23 261 Mt. Hope Sund 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY haa 
Pinkney E.Sewell, Prince Frederick 


DATE 


om 


led in by the funeral director, 
Pages 1 and 2 should be filed with 


or offer death: Page 4 


Then please remove carban papers. 


permit. 
errata: ofeeriavalitond! in ony. evant miltip vated car Geant 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the hospital ar attending physician. 
TO FUNEAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


lat 


¥ 


may 
page 3 should be detached for use as the burial-transi 


the registror priar ta burial, 


TO HO: 


VS AIS (4) 
15M 10/57 


$@* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
C603 CERTIFICATE OF DEATH te 08582 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* Maryland b COUNTY Calvert 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Huntingtown 


1, PLACE OF DEATH 
a. COUNTY 


Calvert Me, 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


Prince Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Calvert County Hospital J ves &j No) 
3. NAME OF Fis idl 4. 0A) 
ae inst Middle Lost DATE Month Doy Year 
{Type or print SIDNEY ESTEP HOOPER DEATH June 28 ig 61 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M4 3 Tout pyrthger) Months] Days | Hours | Min. 
Male White wiboweD [7] DivorceD [] April 12, 1903 yes, 
10a, USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Hooper Nettie Cochran 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, er unknown) UU yes, owe wor or dotes of tervice) " 
No. | 216-18-5971| Mrs. Estep Hooper, Huntingtown, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line f 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


{a}) (b). and (c).] INTERVAL BETWEEN 
# e L 3 q) ONSET AND DEATH 


1 DUE TO 
Conditions, if any, which (bh 
gave tise ta immediate 
couse {a}, stating the under- ( DUE TO 
lying couse last. fo 
ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Reterpa ele 3h i 
3 yes] nol] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 16.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Mon De Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, T 20. {City or tawn) {Caunty) {State} 
ray Hour While Nonwhile foctory, street, affice bldg., etc.) ! 
= 19 lot wark [] ot work [J i 
21. 1 certify’that I attended,the deceased f ‘am, 7. Wie, to. = BE, 19.6/ that | last sow the deceased 
alive an_Q2_7 | eh =, 19..52_{__, and that death accurred at_Z_7J-<_M, fram the causes and an the date stated abave. 
: 4 ) ADDRESS (Street, city or town, stote) s DATE SIGNED 
ACTUAL / heey, ae LAG bj 
SIGNATURE“ /_ “A tx id [Ng epee ee ae tes as SE a DN eC 
PHYSICIAN'S j 
TASSANS /(/ Dr. G. J. Weems ad tA ; 
220. BURIAL, SETS 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d ZOCATION (City, town, ar county) {State a 
EMOVAL (Speci " ag mre Z 
HuPYat June 30,1961 Miranda Mémorial Cemete Huntingtown, Maryland 


ab, REGISTRAR'S SIGNATURE 
Cathar £. 


23. FUNERAL DIREGTOR'S SIGNATURE y; ‘ADDRESS € yn 24a. REC'D BY REGISTRAR 
i A, see & 61 
LV Lt heen a tata i vare JUL 3 


MARYLAND STATE DEPARTMENT OF  HEALTH—-BALTIMORE, 18 


ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 29 
bs 4 Reg. Dist. 

eo C 

23 1 THACE OF DEATH 2. USUAL RESIDI sion) 
Bs ©. STATE 

a 

23 3 b.C oak RURAL ¢. LENGTH OF STAY IN Ib ITY OR TO pr outside corphrate limits, write RURAL ond give nearest town) 

oO 

ge y in Zé JRE K, ¢ Z a 

es d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet oddress) , STREET wien «1S RESIDENCE 
236 rr mee ae ves) Now 


id for your fi 
File poges 1 and 2 with the registrar pion ta burial, cremotion, 


[2 NAMEOF 7 a oa 
NA Middle Dare 2 Dey ee 
(Type or print) / 4A tf An Wl 
iF - 7. MARRIED J-}-KiEVER MARRIED {_] ae 9. AGE tte reo IF UNDER 24 HRS. 
bins = 
winowe [J _ovorcto E} [pay i. ven 2 ie tal 
Ge 


ines 


Slote or foreign can 12, CITIZEN OF WHAT COUNTRY? 


Spe Nett 


@ D Tri 
5. yo B) x IN U, S. ARMED FORCES? 16. a pe a aa Py a, 
WO" Work te uta Sener (le 


18. CAUSE OF DEATH [Enter only one couse p 1@ for (o), (b), afd {c). <——_ INTERVAL SETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 7; 
IMMEDIATE CAUSE (a) tpt 
27 , 
/ 4 DUE TO 
Conditions, if ony, which 0 
gove rise to immediote cours 
(0), stoting the underlying’ OVE TO 
couse lost, 
aes GONTRIBUHING TZ/DEATH BUT NOT BYtATED TO THE FeRmisA ae es GIVGN JN PART e}]19. WAS AUTOPSY 
r L re 
} “ lott 4-4 eo} N fri 


20a. fel. CAUSE 20b. DESCRIBE HOW INJURY RRED. (Enter af i 1 [} 
7 Spal COE UING O IOW INJURY OCCU (Enter naire of injury in Port t or Port Il of item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, }20F. (City or town) {County} (Stote) 
Hour, m. While Nol wi while E ee 4 street, office bldg., etc.) } 
p.m. 9 ot work [] of work [] H 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspectian [1], Inquiry [_], ond find that 
death resulted from:, Noturol causes Accident [}, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER fe | 


certificate, writing the word "pending 
forw&ded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retai 


'Y MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shou!d be used os o burial-transit permit. 


= 5 : ASSISTANT MEDICAL EXAMINER [] ‘hemes 
, : NAME (ype) AZ Ve kip $LLP DEPUTY MEDICAL ee é/$ / é/ 
ee 2 To. BURIAL, CREMATION, |22b, DAJE THEREOF s . IE OF CEMETERY OR CRI TO! {ON (City, town, of county’ (Stote} 
o° 5 BRS S00 | CS PL ICL Cts rat z. ZL, Jal TkAnD <b AE 3 Le, Alp 


240. tN a ee ‘Zab. REGISTRAR'S SIGNATURE 


a a OY 


5M 9/55 


wine \ LLC ppinains dS Po Pre SE 


and | 


$s § 
e> 2 
es 2 
g 

6 6 
82 3s 
ae 2 
ee 
So 
Ze 

ri 

pas 
Bs 

8 

= 


joy i 


ur files. 


# 


» 2, ond 3 to the fuq 


"s Office alang with form PM3. Poge 5 moy be retoined for 


If on; 
TO FUNERAL DIRECTOR; Poge 3 should be used 0s 0 buriol-tronsit permit, File poges | and 2 with the registror prior to buri 


in 24 hours after deoth. 


tem 18. Give Poges } 


3 
ie 
S 
a 

“E: 

‘o 

Pe 

3 
& 

3 

° 
= 
> 
is 

3 
= 
s 
8 
8 


'Y MEDICAL EXAMINER; This certificote should be executed wi 


forwdided to the Chief Medicol Exominer 


ar removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OU Reg. Dist, 


a ¢ 
ca Ee 
BHA MARYLAND 
pai 
ati abe st ier 
yes] NOC] 
4. DATE 
ELF A Lz —|Ym 2 nia 
4. COLOR OR RACE |?. Se Ya DATE OF 9% 9 AGE ta reat Tf UNDER 24 HRS. 
ape R723 sar ieee 
apie worl oot | oer v. Mi Gd, Stole or htt country) 2. CITIZEN QF WHA V4 ‘OUNTRY? 
a POETS bid (IE 


15. WAS DECEASEDYEVER IN U, S“ARMED pel 16. SOCIAL SECURITY NO. 


{es 10, oF vnknown) If yen, aif ‘or dates of LA 


1B. CAUSE OF DEATH [Enter only one couse p ig for (0). (b},/and te). ] 


Gy ’ 


LLL 
/ Ve. JE, 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO Y 7 
Conditions, if any, which ® Cf 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. a te vf. 
BF 11, OTHER SIBNIFICAMT CONDITIONS CONTRIBUING NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
y ; ERFORMED; 

OO vest NO 

Ob: EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED Enter noture of injury in Port I or Por! Il of item 18.) 


PRIMARY C1 or CONTRIBUTING O 
CAUSE OF DEATH. 


2c, TIME OF INJURY” Month, Day, Yeor - Tadd. INJURY OCCURRED [20e. PLACH/OW/INIURY (Home, form T 1ly fF town) i pony) 7 Giote) 
While Not whil Va a a F Va 

2 J |ot work Lot work YA] pean Le 

21-T certify that | tack charge of the remains descibed atave, ——, an Autopsy [_], Inspectian [], (nquiry [7], and find that 

death resulted frém: , Natural caus Accident [], Suicide [], Homicide [], Undetermined cause [7]. 

ACTUAL td) Mo, CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [/] j i 
Nae teal DEPUTY MEDICAL EXAMINER i G 
(s 


MEDICAL CERTIFICATION: 


DATE SIGNED 


220. BURIAL, CREMATION, €s DATE THEREOF 2p, NAME OF CE. METERY OR CRE ag 22d. TIO} iy town, or county) 
ZREMOYAL (Sp fy) eS > je é/ ¢ t hi ji 
Ou aky fla 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ( 2da. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE 
sal - HG Jud, La0 
PT panes, ‘ites 6 3Y¥al-0 uw, me ME, “ 


Aa 


age MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bs so cree f te, a's EXAMINER’S CERTIFICATE OF DEATH Care a 0 
ae 2 ida corporote rite RURAL c, LENGTH OF STAY IN ib 9 in ae ide cor] Pos Bte/limits, write RURAL ond give nearest town) 
E16) PER TeE pe | paper 
is = PNAME OF HOSPITAY/OR INSTITUTION (IF not in hospitol, give street oddress) f pane ‘ADDRESS VA era 8 
2852 bb Calvert o. Hospital QAN9L7 North Longfellow St. ves] Not) 


~ 


farm PM3. Page 5 may be retained far your files. 


-transit permit. 


Sane a J SY hao 4. DATE pranth Coy Year 

ce ON el BO i pelle : 
6. COLOR OF 7. MARRIED F-RievER OAS 8. DATE OF 9 AGE ts ron IE UNDER 24 HRS. 
ge Xe Mine 
V4, wipoweo] _—oivorceo ) | Jan 23, 1919 

ee USUAL CUETO Give kind fof wort done| ee; OF ead ‘OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) aa CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if reti 

Purch hasing Agent nake y Tiased age Mt.Rainier, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wharton B, Shackelford Mabel Smithéon 


ie WAS pad re be ALT U.S. ARMED 5" 16. SOCIAL SECURITY NO. yee ‘Address. 
wes Woe Ss" \212- Bete ee 


18. CAUSE OF DEATH [Enter only one couse per ty for (a), (b). © 
PART 1. DEATH WAS CAUSED BY: - nN 
IMMEDIATE CAUSE (0) eee POLES a 
LoD. uf DUE TO 
ins, if ony, which (b 
to immediate cause 
(0), stoting the underlying( OVE TO . 
couse lost. (2. rm" 
ae OTHERSIGNYPICANT CONDITION po TING TO DEATH BUT NOT ERAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)]19. WAS mUTORSY 


File pages 1 and 2 with the registrar pi 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


0? 
biford LAT er ae SE fag CC ae _ fs YNO 
200. EXTERNAL CAUSE WAS p. R Yer noture fi 9 J 


PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF wee Month, Day, Year [20d. InyARY © LL 20=. PLACE OF INFORY ity 00 fo (Stote) 
yj 0. m. Whited/ Nos wi es rogt_office b A / Wi“ 
[% oes work [[]_ ot work 


21. V certify that | took a of the remains re ory ableve, te an ATER []. Inspettion ai Inquiry [[], and find that 
death resulted from: Naturaléa as LO. Suicide], Homicide (1. Undetermined cause [7]. 
ACTUAL : 


ASSISTANT MEDICAL EXAMINER [7] 
Nene nae's H.W.Ward DEPUTY MEDICAL EXAMINER 7] (Ss) 6 ue 


z 
Q 
S 
$ 
Ps 
is 
Fi 
u 
2 
S 
£ 
= 


Map, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


'Y MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. If any 
certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fy: 


ded ta the Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial: 


ar remaval. 


35 Z2o. BURIAL, CREMAH ‘2b, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 272d. LQ ON (City, town, or county} {Stote) 
oe IN ire SGD 6k: seas Nat.cCemetery Arlington, Yirginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS by, Da a2 2do. ot by a ‘2db, REGISTRAR'S SIGNATURE 
pees 2 The §.H.Hines Co.,2901 lhth St. ‘. W. ee aren 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“EN CERTIFICATE OF DEATH 9659 


a 


z) Ae 


a c= acne 
= 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO a 
223 Cal¥Yert MARYLAND || ° Maryland B COUNTY: Gadvert 
£ 3 S b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s Sal ehe L ond give nearest town} 
sO: S158 hesapeake Beach hesapeake Beach 
pene d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o a ‘OR INSTITUTION ON A FARM? 
y nn Yl 
5 . z Es [] No 
ae \ 3. NAME OF First Middle ‘ Lost 4, DATE Month Doy Yeor 
Be \ DECEASED Z OF 
o 3 (Type or print) ALEXANDER LEROY eee June 22 1961 
>e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o B Pape iday) | Months] Days | Hours 0. 
Male White widoweD [] DIVORCED (] Jan. 18, 1900} ¢ / 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Operator Amusement Park Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Tidball Unknown 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown! | (IF yes, give wor or dates of service} 


Yes World War II| 578 18 0016! Mrs. 


18. CAUSE OF DEATH [Enter only one couse ft line for (0), ba (o- =< a 7 ia 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave carbon papers. 


; DUE TO 
Conditions, if ony, which ( 
gove rise to immediole 
couse (0), stoting the under. ( OUE TO 
lying couse lost. ©) 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS 4 AUTOPSY” 
7 
5 yes Not] 
= | 20a. ACCIDENT WAS_UNDERLYING. Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a {OR CONTRIBUTING C} CAUSE OF DEATI 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, fe {City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, streel, office bldg., etc.) 
= p.m. 19 lat work [[] ot work 


21.1 certify that (I) (this haspital) 


—19.2/, that (I) (we) last 


After this certificate has been signed by the attending physician and camplet 


page 3 should be detached for use as the burial-transit permit 
the State Board of Health priar to buriol, cremation, or remaval, and in any event, within 72 hours after death. 


tended the yt he ones 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


ned by the haspital ar ottending physician. 


we saw fhejde¢edsed alive an eal, bend that death accurred a .M, fram the ¢4uses and an the date stated abave. 
To. LIGNAT RE” 2b. DATE 

a ; pl eo STAFF fo ae Aas 

Z LLEVA .. | PHYS. AS O16 PASS. 

a CES S| one 22d. ADDRESS 

ype) 

a Dr. George W. Weems Huntingtown, Maryland 

Sep gia | Pe) Eo ee ls Ee A eo!) ee 
3° Zz Bo. BURIAL, oa, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

>5 MOVAL (Speci 4 

zor Buriar<” |June 27, 196 Monongahela Jonongahela Pennsylvania 
2) te 24, EURPRAL DIRECTOR'S SIGWATURE ADDRESS ~ 2S0. REC'D BY Ro ETee 2b. RESICTa ARS SIGNATURE 
VR AIS (4) 4 - fi at blag 4], = +s | pargdUN a7 gle) 
1SM 9/S9 v1 e ”, 


urs ofter death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the hospital ar ottending physician. 


al 


Pages 1 and 2 shauld be fi 
2a 


Then please remove carbon papers. 


I-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


page 3 should be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


GEO8 _ CERTIFICATE OF DEATH 


2, USU, cL RESIDE? 


1, PLACE OF DEATH 


a . 
a. COUNTY } ft, 0, STATE ; W, 
MARYLAND a 
Cal ye R HARyLawe , , 
b. CITY OR TOWN (If autside ae limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
ic | ig 


RURAL and give-qearest tan) 
ince PRE thle Erea2 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS ™ e. 1S RESIDENCE 
QR INSTITUTION q : ON A FARM? 
om t ef YEO No By 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
, - , 
(Type or print] CHaelEes. << Wa thi ys, DEATH Avne 27 196/ . 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ce lost bisthday) [Manths] Doys | Hours | Min. 
Ww ale TT E |wiooweo Divorceo [] eA V4 WL yes. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST, yo (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during, most of warking life, even ff retired) 


Yer fe}: S/F cunlfiye May [ale LEA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
Isaiah Watkins Eliza Burton 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes no, ae | AI yes, give wor or dates of service) Lt Lie 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (€)-] > 
PART |. DEATH WAS CAUSED BY: VA fA) 

Fa p_, IMMEDIATE CAUSE (o} Cereb 2, OAL fan ce da nT 
d ? DUE TO 


Canditions, if ony, Brien (b) (Oe oe es Se t Yo gers. 


ave rise ta immediot 
¥ Gen ¢ DUE TO 


cause (a), stoting the under- — i. . leaks 
lying cause lost. a CR ae (CETTE N Sc lenrgtso — 


INTERVAL BETWEEN 
ONSET AI DEATH 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 ——— yes] No TK 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [OF (City or town) (County) (Stote) 
8 Hour mee While Rlaaeite foctory, street, affice bldg., Py 
= p.m, Ww lat work [7] ot work 
24 “oy that (1) Ee hospitol} attended the deceased fromm Gehl. ot Ss ae to_._.. = &C., 
Geet = oy ih and that deoth accurred Msc; tam the causes Saas on fie date stated obave. 


2b.DATE 
ATTENDING MED. 3 } 
M.D. | PHYS. DIRECTOR 6 ~27-GS 


22d. ba 246 


Ae OF et hod: ey. 23d. LOCATION (City, tawn, ar caunty) (State) 

26 bt Fork Lethedst Lez, tee Lelie, Md. 
ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. sees Piensa 

me Leap, Ue _\owre yg '9'_ | otton 2 fone 


TAL, GREMATJ 
pat 


